O ccupational health nursing has evolved substantially since its early 19th century beginnings. However, its basic philosophy and underpinnings, consistent with a public health model of health maintenance, worker health protection, and a safe and healthful workplace, remain. The specialty practice of occupational health nursing: • Supports both a worker and workforce population focus thereby providing for individual level health care and large scale programmatic services; • Emphasizes health promotion activities directed toward enhancement of existing levels of health through a combination of educational, behavioral change, and environmental efforts. In addition, it emphasizes a prevention framework that initiates and supports health protection activities designed to minimize risk through health hazard identification and implementation of control strategies; • Requires interdisciplinary knowledge and collaboration to plan and provide quality programs and services to meet worker and business needs for cost effective programming;
• Impacts policy at all levels, within the company and government, through creative and effective partnerships that support shared decision making to create and maintain safe and healthy work environments; • Acts through ethical decision making to guard human rights, support social justice, and provide service beneficial to workers and worker populations; and • Evolves dynamically, responding to and impacting external environments to improve programs and services.
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PRACTICE FRAMEWORK
Occupational health nurses practice with a large degree of autonomy, legally stipulated and through evolutionary change, complemented by an interdependent role with other disciplines to effect health and safety at the worksite (Rogers, 1994) . Knowledge and understanding about complex work processes and related hazards , mechanisms of exposure, and control strategies to minimize or abate risks are essential to occupational health nursing practice. Occupational health nursing expertise is grounded in a multidiciplinary knowledge framework guided by nursing sciences (see Figure 1 ). This knowledge framework includes: • Nursing science that provides the context for health care delivery recognizing the needs of individuals, groups, and populations within the framework of prevention, health promotion, and illness and injury care management including risk assessment, risk management, and risk communication; • Medical science specific to treatment and management of occupational health illness and injury integrated with nursing health surveillance activities; • Occupational health sciences including:
Toxicology to recognize routes of exposure , examine relationships between chemical exposures in the workplace and acute and latent health effects, such as bums or cancer, and to understand dose response relationships;
Industrial hygiene to identify and evaluate workplace hazards so control mechanisms can be implemented for exposure reduction ;
Safety to identify and control workplace injuries through active safeguards and worker training and education programs about job safety; and
Ergonomics to match the job to the worker emphasizing capabilities and minimizing limitations. • Epidemiology to study health and illness trends and characteristics of the worker population, investigate work related illness and injury episodes, apply epidemiologic methods to analyze and interpret risk data to determine causal relationships and to participate in epidemiologic research; • Business and economic theories, concepts, and principles for strategic and operational planning, valuing quality and cost-effective services and for management of occupational health and safety programs; • Social and behavioral sciences to explore influences of various environments (e.g., work, home), relationships, and lifestyle factors on worker health and determine the interactions impacting worker health; • Environmental health to systematically examine interrelationships between the worker and the extended environment as a basis for development of prevention and control strategies; and • Legal and ethical issues to assure compliance with regulatory mandates and contend with ethical concerns that may arise in competitive environments.
SCOPE OF PRACTICE
Armed with interdisciplinary knowledge integrated with nursing science, occupational health nurses are highly capable practitioners providing skilled expertise for the betterment of worker health and safety (Rogers, 1994) . Occupational health nursing expertise reflected by the scope of practice is broad and dynamic (see Figure 2 ) and includes: • Worker/workplace assessment and surveillance. • Occupational health care and primary care. (Rogers, 1994) .
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WorkerlWorkplace Assessment and Surveillance Assessment and surveillance of the worker and workplace is critical to identify potential health problems and to determine the health status of the worker and overall workforce population. Knowledge of the demographics and characteristics of the worker population is essential. Knowledge of all jobs and their demands is essential to match prospective employees with appropriate jobs, monitor work relatedness and health, and effect job transfers if adverse health effects occur as a result of working conditions and exposures. This requires expert occupational health history taking to examine all previous jobs and exposures and implementation of several types of assessments. These include preplacement examinations to evaluate health status related to the work and gather baseline data, periodic examinations to determine any adverse job related health effects, return to work evaluations to make certain the employee is fit for duty, screenings to detect health problems, and surveillance activities to monitor health status.
Assessment and surveillance of the workplace is essential to identify potential health hazards interacting with the worker, usually on a daily basis. A collaborative walk-through assessment provides for observation of the workforce doing the work, observation of the work processes for each specific job, and observation of the working conditions and work milieu.
In addition, during assessment and surveillance activities, preventive and corrective strategies such as engineering, work practice, administrative, and personal protective controls can be discussed as approaches to reduce risk and minimize health problems. Knowing the magnitude and distribution of occupational health illness and injury events provides a picture of the overall health of the workforce and potential for linkage to morbidity and premature mortality. This can lead to targeting high risk jobs and exposures, integral to any assessment and surveillance program in specifically focusing risk reduction control mechanisms. This means taking steps to eliminate or substantially reduce risky working conditions.
Occupational health nurses critically analyze each job task to detect task situations that place employees at risk. They also note work related risk factors, such as bending or twisting that may additionally compromise the worker. Environmental or workplace exposure monitoring of specific substances may be needed, particularly if workers offer signs and symptoms consistent with a specific exposure such as increased lacrimation and salivation with a pesticide exposure. The occupational health nurse usually receives such a complaint first and must be prepared to recognize potential exposures and initiate exposure monitoring usually performed by an industrial hygienist. Appropriate, feasible, and effective workplace control strategies such as noise level reduction, job rotation, or substitution of a toxic with a nontoxic substance are examples that must be implemented and discussed with all involved parties. 
WORKER/ WORKPLACE ASSESSMENT • SURVEILLANCE

Occupational Health Care and Primary Care
Since the beginning of occupational health nursing practice, the provision of health care for work related illness and injury has been an integral part of the nurse's work. In many of today's occupational health settings, the occupational health nurse is the primary provider of service to the worker population. However, a collaborative multidisciplinary approach is often needed depending on the problem.
Direct occupational health care is provided for: • Emergency or urgent illness and injury care, such as severe burns, head injuries, eye injuries, fractures, amputations, or shock; • Work related acute injuries and illnesses such as back pain, sprain/strain, or animal bites;
• Minor health problems such as headaches, lacerations, or contusions, and stable chronic injury/illness treatment and monitoring such as for musculoskeletal disorders, high blood pressure, and diabetes; and • Prevention programs such as immunizations (primary), breast cancer screening (secondary), and cardiac rehabilitation (tertiary).
In addition, special or mandated programs such as travel health, hearing conservation, or drug and alcohol testing can be part of the occupational health service depending on the worker and company needs.
Case Management
The occupational health nurse provides clear and necessary expertise in managing complex worker health OCTOBER 1998, VOL. 46, NO. 10 problems, which may be occupational or nonoccupational in origin. The occupational health nurse acts to coordinate and manage quality health care services and resources from the onset of illness or injury to help the worker return to work or to an optimal alternative. Case management is often focused on high cost, catastrophic cases. However, it is also beneficial to apply case management practices to monitor the outcomes of every case. Early intervention is a key component of case management services as it provides for immediate problem identification and engages the worker in care planning from the beginning of the illness/injury to recovery. Early intervention helps to prevent fragmented and delayed care by engaging appropriate health care providers at the beginning of care rather than later after complications may have developed. Evaluation of case management services is an imperative component to determine if the intervention was effective, if the outcomes anticipated were achieved, if cost savings were realized, and if the worker, health care provider and company were satisfied with the service and outcome. Case management requires knowledge of all factors impacting worker health including financial, spiritual, and cultural issues and intense follow up.
Health Promotion/Health Protection Concepts and strategies related to health promotion and health protection are key components of occupational health nursing practice. In implementing health promotion and protection strategies, it is important that workers have a concept of health that supports healthy lifestyle behaviors and values quality of life.
Health promotion activities are directed toward enhancing existing levels of health and increasing the level of well being to move toward optimal health and to gain control over health determinants. Activities are implemented at individual, group, and population levels through educational, behavioral, and environmental levels. Health protection is best described as preventive health behaviors designed to guard or defend an individual or group against specific illness or injury. Health protection is best achieved through a total range of prevention efforts incorporating primary, secondary, and tertiary prevention strategies.
Primary prevention approaches are aimed at eliminating or reducing disease risk through specific protective actions such as worker immunization programs or training about and utilization of personal protective equipment. Secondary prevention is aimed at early detection and diagnosis of individuals with disease so prompt interventions can be implemented to halt disease progression and limit disability. Screening programs, preplacement and periodic examinations, and medical/health surveillance activities are examples of secondary prevention. Tertiary prevention is directed at restoration and rehabilitation of individuals to an optimal level of health within the limits of the disabling condition. Examples include disease monitoring, cardiac rehabilitation, and return to work programs. In addition, risk reduction can be facilitated through approaches targeting personal and environmental responsibility.
Within the context of a concept of health, personal responsibility is essential and includes activities designed to make proactive and progressive behavioral changes regarding lifestyle factors impacting health. This includes such areas as smoking cessation, weight reduction, or enhanced nutrition. In addition, environmental actions fostering a supportive work or living environment promote health. This could include a healthy physical and emotional setting that supports healthy food offerings in the cafeteria and vending machines, opportunities for and availability of exercise facilities, and an organizational workforce committed to health and wellness.
Counseling
Health counseling is an integral component of occupational health nursing practice. The occupational health nurse is in the best position to provide counseling services to the worker being the health care provider most available to the employee. Occupational health nurses provide counseling with respect to prevention and management of occupational illness and injuries, work related stress, issues of productivity, family, and interpersonal relationships, just to name a few. Some issues may interfere with the worker's ability to work or perform the job and the employee will probably benefit from some form of intervention such as listening, supporting, or referral. In addition, personal issues such as marriage, divorce, and parenting and health issues including nutrition, exercise, stress, breast cancer symp-480 toms, chronic disease, or substance abuse often require counseling.
The occupational health nurse must be skilled in recognizing behavioral indicators suggestive of emotional distress or impairment such as increased or chronic absenteeism, changes in mood or appearance, decreased interpersonal contacts, or substance abuse problems, and in identifying employees at risk for psychiatric emergencies. The occupational health nurse needs to have specific counseling knowledge and skills such as problem recognition, building a supportive, trusting and confidential relationship, crisis intervention approaches, and knowledge about community resources for referral to effectively assist the employee and in some cases the family. In addition, the nurse will want to demonstrate a sensitive, nonjudgmental, caring attitude, and respect for the employee and problem.
Management and Administration
Increasingly, the occupational health nurse is assuming a major role in the management and administration of the occupational health unit and in policy making decisions to ensure effective occupational health and safety programs and services for workers. This means the nurse manager must be cognizant of occupational health and safety laws and regulations and able to develop and support strategies meeting compliance parameters. The nurse must be fully aware of the corporate culture and its impact on the health and productivity of the workforce. The occupational health unit goals must support the corporate mission to avoid service fragmentation and conflicts in programming and needed resources. At the unit level, the occupational health nurse manager is responsible for the overall operational management of the occupational health service including program planning, organization, staffing, budget development and management, service coordination, and evaluation. Within this context responsibility includes decision making.
Strategic planning is key for the long term success of the organization through setting the vision, mission, and long term goals. Strategic planning shapes the future of the total organization noting the needs and capabilities of departmental units such as the occupational health service. It is a process involving numerous and varied talents to advance business theories and applications for the growth of the organization. This means use of a team approach to making the organization successful. Engaged in the strategic planning process, the occupational health nurse can use valuable expertise to set forth new ideas and positions and engage in policy development about furthering the occupational health and safety program within the context of the business mission. Policy development requires a collaborative approach and occupational health and safety must be at the table when decisions affecting programming and services are made. Strategic planning provides an opportunity to "get outside the box" and stretch the program goals to meet new needs.
A component of management and administrative expertise is quality management. Quality management is expansive and incorporates continuous quality improvement. Continuous quality improvement focuses on the system rather than the employee and the process of doing the job right to ensure a quality outcome with customer satisfaction. In other words, doing better not necessarily doing more. In the occupational health setting, this means providing quality health service programming with satisfaction from employees, groups, health care staff, and departments serviced by the unit. Prevention is key in quality management so undesirable outcomes can be avoided before they happen. This involves such areas as policy development, planning, testing, and analysis.
Keeping the workforce healthy and productive within the context of the cost containment is the main objective. Assurance or evaluation of quality as part of quality management engages all workers in the process of monitoring their own and the company's performance. Quality control is based on trust, and responsibility for total quality is shared by all. Occupational health nurses are key decision makers concerning occupational health indicators and unit functioning and are responsible to ensure quality performance through such activities as satisfaction surveys, quality circles, and cost management approaches. The match between effectiveness and efficiency must be continuously evaluated.
Community Orientation
Company collaboration and partnerships with community agencies and groups can be a vital and mutually satisfying experience enabling the occupational health nurse to develop a network of resources to more efficiently and effectively meet the health and safety needs of employees. If used, services provided by voluntary or governmental agencies, such as parenting programs, cardiac or drug rehabilitation services, or home health care, can be cost-beneficial to both the employee and employer. In addition, using occupational health and safety consultants from governmental agencies also can help address problems and issues. The occupational health nurse can help the industry to create a health partnership with the community by working together on programs such as Healthy Babies which can impact both the company and community at large by promoting sound prenatal care to effect healthy birth outcomes. Providing or sponsoring health fairs for workers, their families, and the community is another example of successful partnerships. Providing service in times of distress such as disaster preparedness of the workforce and providing valuable service during community disasters creates a natural alliance and fosters good will.
Research and Trend Analysis
The importance of research in occupational health cannot be overstated. The occupational health nurse plays a large part in identifying problems for research. The conduct of research is needed to support and expand the knowledge base in the specialty practice. Research and practice go hand in hand with the mission to improve and foster the health and well being of the worker and workforce, and improve working conditions, eliminating, or OCTOBER 1998, VOL. 46, NO.1 0 nunmuzmg potential or actual hazards. For example, understanding the effects of toxic exposures, designing strategies to prevent work related accident/injuries or illnesses, evaluating the cost-effectiveness of health interventions, or understanding human behavior and motivation related to health promotion activities are important occupational health nursing investigations. Through data collection and a review of records, the occupational health nurse can identify trends in illness and injury patterns possibly related to workplace exposures, such as illness clusters. Once the research is completed, it is important that research findings be disseminated so information can be used to improve clinical outcomes and practice procedures. Knowledge used then can be built upon to advance the profession and the practice. As an active member of the research team, the occupational health nurse participates in the design and conduct of research studies about work related health problems that ultimately contribute to problem resolution and improved health.
LegallEthical Monitoring
The responsibility to ensure a safe and healthful work environment for all employees rests with the company through compliance with established laws and regulations and by acting in a responsible and ethical manner toward employee health and safety at work. The occupational health nurse must be aware of occupational health and safety statutes and recommend programs and strategies to comply with mandated requirements. The nurse also should work to influence or help develop legislation such as confidentiality of employee health records protection. The nurse also must be familiar with the nursing licensure laws governing practice in different locales and the nursing standards guiding practice so adequate and appropriate nursing care is given as well as responsible delegation of nursing activities is performed.
Ethical issues abound in the work environment and the occupational health nurse is faced with many challenges in ethical decision making. Issues related to confidentiality of employee health records, hazardous exposures, truth telling, inappropriate screening of employees, discrimination, and professional incompetence or illegal practice are but a few of these ethical challenges. The occupational health nurse is guided by a code of ethics founded on ethical theories and principles including autonomy, nonmaleficence, beneficence, and justice which provides a framework regarding acts of care and ethical decision making. The nurse needs to recognize and understand both personal and corporate values related to occupational health and safety and that these values may sometimes compete. The nurse is obligated to act always in the best interest of the worker and provide effective leadership skills in ethical health care. The nurse as a moral agent is concerned with values, choices, and duties related to the "good" of individuals and larger societies and upholding and advancing the standards of the profession. In this role, the occupational health nurse not only brings a special expertise to occupational health dilemmas but also structures the issues so sound and deliberate decisions are made using a reasoned approach.
In addition to traditional occupational illness and injury management, health promotion, policy development, and ethical decision making are critical components of theexpertise model.
Interdisciplinary approaches, collaboration, and knowledge are cornerstone to the practice. · OCCupational health nursing expertise is dynamic, with new roles and responsibilities evolving continuously.
ist has primary responsibility for the overall management of the health promotion program. This includes the development of a comprehensive, multi-level, broad range program that supports organizational business objectives through assessing, planning, implementing, and evaluating the health promotion program.
• Occupational health nurse manager is responsible for setting policy and directing, administering, and evaluating an occupational and environmental health and safety service including financial management consistent with organizational goals and objectives.
• Occupational health nurse practitioner uses independent and collaborative critical judgements in conducting health assessments, making differential diagnoses, promoting optimal health and prescribing pharmacological and nonpharmacological treatments in the direct management of acute and chronic illnesses and injuries within the scope of state regulations. Services range from preplacement physical examinations to comprehensive primary care for employees and their families.
• Occupational health nurse corporate director functions at a policy making level within a corporation and develops and directs the occupational and environmental health and safety programs in consultation with other health and safety specialists and corporate management; coordinates goals and objectives of the occupational and environmental health program with business goals and objectives ; evaluates quantitative outcomes of occupational and environmental health and safety programs using cost benefit analysis ; and engages in strategic planning and trend analysis in occupational and environmental health.
• Occupational health nurse consultant serves a client as an advisor for developing, selecting, implementing, and evaluating occupational and environmental health and safety services, presenting options for the structure and delivery of services including managed care, and consultation for specific services such as hazard analysis , disability management review, workers' compensation, and health promotion. • Occupational health nurse educator develops, implements, and evaluates curricula appropriate to various levels of educational preparation, and has programmatic and administrative responsibilities for curricula and clinical experiences in occupational and environmental health nursing in academic education, continuing professional education, or staff development programs. • Occupational health nurse researcher develops researchable questions, conducts research, disseminates research findings to improve practice and build knowledge in the discipline, and seeks grant opportunities.
Role Integration
With this large and expansive role of occupational health nursing practice expertise, it is clear that much integration of various roles occurs. It is essential to recognize that occupational health nurses possess keen and sturdy leadership skills in accomplishing this multifaceted job. Leadership embraces a team and collaborative approach to service delivery and facilitates the work, productivity, and health of the organization. Critical leadership skills such as integrity, risk taking, negotiation, flexibility, enthusiasm, honesty, humor, and a vision for the future help to create and foster successful programming opportunities. This is integrated into the proactive role so that mutual and effective outcome can be achieved.
CONCLUSION
The dynamic role of the occupational health nurse is evolving with new roles and responsibilities emerging continuously. We are on the threshold of global practices from which we can learn about diverse health practices and successful outcomes. New proactive models can be developed to further occupational health and safety ser-vices and promote new partnerships in occupational health programming. Occupational health nursing knowledge and expertise, used appropriately and effectively, is a value added commodity which will benefit the worker, workforce, company, and society.
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